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{specify

Miscellanecus Warehouse

- o} bt

3T

icATX TERMINALS CORPORATION

L 1 L

Storage and handling of various bulk licuids for hire. Client owned camodities of
many different characteristics such as fats and oils, refined oil products, chemicals
and petrochemicals are stored in bulk tanks. Commodities are received and shipped
by road transport, rail, barge, pipeline and in some cases smaller containers.

FoA /5/

[ el
A NAME & OFFICIAL T)TLE (fype or print)

R. W. Bogan—~ Vice President




“fH—n areas are spaced for eiite tyoe, 1.6, 12 cnaracters/inchl.
i FORM - INVIRONMEMNTAL PROTECTION AGEMNCY

5 HAZA. .JOUS WASTE PERMIT APPLICATION
W Consolidated Permits Program
ACRA ) (This information is required under Section 3005 of RCRA.)

« FOR OFFICIAL USE ONLY

1 APPLICATION| DATE RECEIVED
APPROVED yromo. & dav} COMMENTS
23 24 - 23

{iI. FIRST OR REVISED APPLICATION

Place an "*X'" in the appropriate box in A or B below (mark one box only/} to indicate whether this is the first application you are submitting for your facility or a

~avised application, If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
L EPA 1D, Number in ltem | above, '

A. FIRST APPLICATION (place an "X below and provids the appropriate date)

1. EXISTING FACILITY (See instructions for def:nihon of “existing’? facility, [: Z.MEW FACILITY (Complete item below.)
71 Complete item below,) FOR NEW FACILITIES,
ViDE THE DATE

= YR, . Yy FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo.,, &day) ~ F. T8 DAY ;(’yﬁrom!on & day) OPERA-
) 5 | 1 ﬁl OPERATION BEGAN QR THE DATE CONSTRUCTION COMMENCED I l— 1 TION BEGAN OR IS
¢ 4 5 (uze the boxes to the left) EXPECTED TO BEGIN
19 73 T4 75 18 | A 77 k] " N 73 s 79 76 17 14 "
B, REVISED APFI{ICATI ONMN (place an. "X below and complete lfem I above)

I:i'l FACILITY HAS INTERIM STATUS [z. FACILITY HAS A RCRA PERMIT

L. PROCESSES CODES AND DESIGN CAPACITIES )

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten finesare provided far
entering codes. |f more lines are needed, enter the cedefs) in the space provided. I a pracess will be used that isnot included in the list 6f codes below,then
describe the process (mcludm_q itz deﬂgn capac:ty} in the space promded an the form (ftem 11-C).

measure used. Only the umts of measure that are hsted betow should be used

| PRO- -’ APPROPRIATE UNITSOF . o Pﬂo-,_, APPROPRIATE UNITS.OF
: oo oo T CESSMEASURE FOR PROCESS™

Storage:

L Treatment:
CONTAINER (barrel. drum, etc.] sot

v GALLONS O LITERS . . - TANK .. oo o e ©ToY _GALLDNS PER. DAY oa

TANK S0Z - GALLONS OR LITERS -~ ) . B T " LITERS PER DAY -

WASTE PILE . - - .. 503 CUBICYARDS OR . : SUH FACE IMPOUNDMENT . TR GALLONSPER DAY'OQ
. Y QUBIC METERS L v ~LITERSPER DAY .

SURFACE IMPBUNDMENT C L. 584 . GALLONS OR.LITERS ' :.TU3 L TONS PER:HOUR o

= lNC]NERATOR

- e METRIC TONS PER HOUR;

Disposal: . : ) GALLONSPER HOUR OR ©
INJECTION WELE. - g D79 GALLONS OR LITERS : : - LITERSPERHOUR. ' .
LANDFiLL R 8o ACHE-FEET. (the volume th E ' 'OTHER (Use forpai'ncai chemu:ul, T04 GALLONS PER DAY OF

= “thermael or biologic

AR ' processes not occurring in tanka

' - - CHECTARE-METER . . surface impaundments or tncirer -
LAND APPLICATION D81 ,ACRES OR HECTARES -~ - . - - afors. Describeg the proceésses in

- toould coverone aere.to g
"depth of:one foot) QR

. LITERS PERRDAY

-QOCEAMN DISPOSAL.- -~ -wiwe - BEZ - GALLONSPER DAY OR -~ . - the space provided; Ilem III-C,) - -
. . - L CITERSPER DAY - Gl L S
SURFACE IMPOUNDMENT . De3 g GALI...ONS OR LITERS - R -
' UNITOF . N : - UNITOF - ‘ _ UNIT OF
MEASUHE ’ - C : Co MEASURE E MEASURE
UNIT OF MEASURE : CODE UNIT OF MEASURE o " CODBE - - UNITOF MEASUFIE - CODE
GALLDNS, .. .. B R 7 .. .LITERSPER DAY « oo uv vt ns v o ACRE-FEET,

LITERS' .  TONS PER HOUR
cuBIC YARDS - METRIC TONS PER HOUH.
CUBIC METERS . . .. .. P, : GALLONS PER HOUR -
GALLONS PER DAY LITERS PER HDUR e

EXAMPLE FOR COMPLETING ITEM 121 (shown in Ime numbers X-? and XZbelow}:_ A faclllty has two storage tanks one tank can hold 200 gallons and the
other can hold 400 gailons. The facility also has an-incinerator that can burn. up &) 20 galions per hour o

L s | [ g Ly A N NN
¢l pup 3 \

- - HECTARE’MET
LW °  ACRES. .
HECTARES \

Z - 138 115 SN :
T B PRO . .
& A.PRO- B. PROCESS DESIGN CAFAC[TY &iA.PRO- - B. PROCESS DESIGN CAPA(—:.ITY
] iy FOR: |- wl cpes | - — "FOR
af | - 2 uNITIopriciaL| @] & : - 2, unz loFFIciaL
gE (f?c?mblﬁt 1. AMQUNT .. y °§‘mi”‘ , USE .. |W= (ﬁ‘g’?’gt el LLAMOUNTL o -, [PEMEAYNT ysE
Zo owe) fspecify} " Vemter | - ONLY. |21V W5 ol - B o0 4| fenter | JONLY
-l . o cade) : S22 . . : code) L
t6 - 18|19 = z7 s T es EEERETIE SaRe TSN 8 ET) - 27 [ 26 ] ) - 32
S 508 -—— G 5
XL p{/ M _ dRENE L)
1 s /if 1 s5dd 9/¢¢ G 7
7 7
27 8
3 19
41 10
Ve - 45|13 = 27 | zs] 23 CRNETY [TIENNTI T - 27 [Z<] EI G
ZPA Form 3510-3 (6-80) PAGE 1 OF 5 . o CDNTINUE ON REVERSE
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tinued from the front.

PROCESSES fconrinued)

PACE FOR ADGITICNAL PR CES CODE O
NCLUDE DESIGN CAPACITY.

T04”). FOR EACH PROCESS ENTERED HERE'

This application is for storage only for cver 99 days pricr to proper disposal

by cthers. WNo disposal or treatment facilities are inciuded.

. DESCRIPTION OF HAZARDOUS WASTE

gites which are’notlistéd in"40 CFR; Subpart D enter the fou
inants of those hazard

?ﬁ%ﬂ%—f-ﬁfw of

hinant entered m‘coiumn A est:mate the total annua[ quant:ty of zll the non-!tsted waste[s} ‘that, wm be handled

PROCESSES - : :
. PROCESS CDDES‘

For Hsted hazardous waste: For each Jlsted hazardous waste entered in column A select tha code{s} frorn the Iist ‘of prom codes mntamed in !tem ]
to indicate how the weste wili be stored, traated, and/or disposed of at the facility. o
For. non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, seiect the coda(s} from tha mt o-f process codes
contained in item lil to-indicate all the processes that wilt be used 0 stora treat, andlor d:spose of all the non—iisted hazardous wastes that possess
that characteristic or toxic contaminant, - ' s
Note: Four spaces are provided for entering process codes I more are needed: (1) Enter the. first three as described above: (2) Enter “000 n, he
extrems I'Ight hox of Itern iV-D(ﬂ and (3) Enter m the space provided on page 4,the Ime number andtha addxtionat codefs).

ITE: HAZARDOUS WASTES DESCRIBED BY MORE THA.N ONE EPA HAZARDOUS WAsT E NUMBER Hazarduus wastes that can be‘descnbed by =
are than one EPA Hazardous Waste Number shall be described on the form as follows: o

1. Seléct one of the:EPA Hazardous Wi e Numbers and enter it in column A. On the same Ime cornp!ete columns B C and D hy estlmatmg the mtai annual- -

* -quantity of the-waste and describing all the processes to be used to treat, store, and/or dispose of the waste, L. ’

2, In column A-of-thie next line-enter the ather EPA:Hazardous Wasto Number that can. he used m descrlbe waste In co!um

“Included with above* and make no other entriés on that fine. T :

3. Repeat step 2 for each other EPA Hazardous Wasta Number that ﬁn be used to desr.‘.nbe the h

__2) on “that tine enter; -

{AMPLE FOR COMPLETING ITEM 1V (shown inline numbemX 1 X 2, X-3, and X—4 be!ow} A facahtv will treat and dispose of an estimated 900 pounds
T year of chroma shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two westes .
e corrosive only and there will be an. estimated 200 pounds per year of each waste, The other. waste is corroswe and |gmtable and there w:ll be an estlmatud‘
10 pounds per year of that waste. Trestment wiil be in an incinerator and disposal will be in a fandfill. '

A.EPA . C.UNIT . - TP, Pnoczssss }
'S \?AASZARNDC': B ESTIMATED ANNUAL O;UM“EEA 1. PROCESS con -3 B -2, PROCESS DESCRIP’TEDN =
O P e codey | - QUANTITY OF WASTE ey (enter) - : _ (if o code 1s not entered in D(1)) "
. I A A P T T -

“1K0l514) 960 PL\TO3DS8 0| L

T ] T 1 T 7 T
=2ipietoi2) 400 _ Pl (T 03D &0y

T 1 1 i L T F
-3iDiotot ! 100 Pl |T O 3D& 0

- N I SO T S B G | T .

D002 , included with above

'A Form 3510-3 {G-80}) : PAGE Z OF 5 CONTINUE ON PAGE 3



wentinuea from page 2. i
J_E_ TE: Photocopy this page befare completing - have more than 26 wastes to list Form Approved OMB No, 158-580004
EFA I.D. NUMBER (enter from poge 1)~ ’ \ | © FOR OFFICIAL USEDONLY ) . . - _\
o e rial o N T <
Vi /—D(’ ST |/ 147 1430 W DUP =21 DUP
1%, DESCRIPTION OF HAZARDOUS WASTES (continued)
. ] ‘ D. PROCESSES
4 |HAZARD. | B. ESTIMATED ANNUAL gg:‘;":’ig'
Lo WASTENO QUANTITY OF WASTE fertter 1. PROCESS CODES 2. PROCESS DESCRIPTION
"1z | (enter code) code) fenter} . (if a code is not entered in D(1))
2% 28 27 T 33 -‘ 21i' Izﬂ 27[ IIE !Tl - I2ﬂ Z'J‘I - 23
L ju 01012 l-@g P 5;?¢|& T T T
2
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5
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8
ul1i2|2 Lgp P ¢ Spﬁll N
9| gz '
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FERES FEL [ E I AR T AR N

. DESCRIPTION OF HAZARDOUS WASTES  :tinued/ 2ol il i o -
TUSE THIS SPACE TO LIST ADDITIONAL PrJCESS COD [TE . _

The waste 1s not normally generated, stored or shipped cut for disposal where
zero appears on the preceding page. It may be disposed of off site as a

result of an unusual condition or accident.

EPA 1.B' MO, (enter from page 1)

Loddstd]4765 LA 5

2 A - 5.
. FACILITY DRAWING
W existing facilities must include in the space provided on page 5 a scale drawing of the facility {see instructions for more detaill.
‘I. PHOTOGRAPHS
all existing facilities must include.photographs (aerial or ground—level} that clearly delineate all existing structures; exigtiag stgrag
sreatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). :
M. FACILITY GEOGRAPHIC LOCATIOI}-‘
LATITUDE (degrees, minut{f3Efeddhds) LoNGITEp R (#srees, minutes, & seconds)

2o fe [JoleFT | NIREIEY.C

Tz - T4 75 76 77~ 1%

n

_,..l._l_._

(>
i

58 56 87 &% 6% - 71

/I, FACILITY OWNER
‘, place an X’ in the box 1o the teft and

Xl A If the facility owner is also the facility operator as listed in Section VI on Form 1, “General Information”,
skip to Section i X below.

B. If the facility owner is not the facility operator as listed in Sectian V] on Form 1, compleie the following items:

1.MAME OF FACILITY'S LEGAL OWNER 2. PHONME NOQ. (gleq code & no.}

i1 - 55 |55 - 58 58 - s 52 - €5
3. STREET OR P.0O. BOX - 4. CITY OR TOWN S5.57T. 6. ZIP CODE
] . (=]
I Gi
15 as 5 48 [ a1 4 47 - 3

IX. OWNER CERTIFICATION
! certify under penalty of law that | have persanally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are signfficant penalties for submitting false information,

including the possibility of fine and imprisonment.
e |
B. StGNafURE | -

R. W. Bogan - Vice President -
Kl ,/C/L’/

U . DATE SIGNED

11/5/80

A. NAME (print or {vpe)

X, OPERATOR CERTIFICATION

{ certify under penalty of law that | fiave personally examined and am familiar,
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the informatian, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

A. NAME (print or type) 8. SIGN A RE j C.DATE SIGHNED
Roy E. Liesch, Terminal Manager / % / 11/17/80
_ Y ’ =) / t“"? Z . 5 /17/

CONTINUE ON PAGE 5

ZPA Form 3510-3 (6-80} PAGE 4 OF 5
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EPA 1.D. NUMBER:

CERTIFICATION REGARDING POTENTIAL RELEASES FROM
SOLID WASTE MANAGEMENT UNITS

EACILITY NaMp:  CATX Terminals Corporation

ILD 005161476

LOCATION CITY: Bedford Park
STATE : Illinois
1. Are there any of the following solid waste management units (existing or

closed) at your facility? NOTE - DO NOT INCLUDE HAZARDOUS WASTE UNITS
CURRENTLY SHOWK IN YOUR PART A APPLICATION

Landfill

Surface Impoundment

Land Farm

Waste Pile

Incinerator

Storage Tank (Above Ground)
Storage Tank (Underground)
Container Storage Area
Injection Wells:

Wastewater Treatment Units
Transfer Stations

Waste Recycling Operations
Waste Treatment, Detoxification
Other -

T T R

A A

o 0000 0CO0CoOOUOD O O O O

1f there are “Yes" answers to any of the items in Number 1 above, please
provide a description of the wastes that were stored, treated or disposed
of in each unit. 1In particular, please focus on whether or not the wastes
would be considered as hazardous wastes or hazardous constituents under
RCRA. Also include any available data on quantities or volume of wastes
disposed of and the dates of disposal. Please also provide a description
of each unit and include capacity, dimensions and jocation at facility.
Provide a site plan if available.

There are no wastesg treated, stored, or disposged at the facilify except for

residual product sold as fuel. These residuals, which have not been previously
used, are temporarily stored In one of three tanks prior to being shipped

to an authorized TSD facility. The material is manifested by request of the
recipient because of the characteristics exhibited (i.e. donitability),
although we do not consider them to be waste materdial. '

NOTE: Hazardous wastes are those identified in 40 CFR 2A1. Hazardous
constituents are those listed in Appendix VIII of 40 CFR Part 261.












33

“?-

For the units noted in Number 1 above and also those hazardous waste unitg
in your Part A application, please describe for each unit any data avaiil-
able on any prior or current releases of hazardous wastes or constituents
to the environment that may have occurred in the past or may still be
pccurring.

Please provide the following information

a. Date of release

b. Type of waste released

¢. Quantity or volume of waste released

d. Describe nature of release (i.e., spill, overflow, ruptured pipe
or tank, etc.)

There have not been any releases of hazardous waste from any solid waste

management units of the terminal. The unit listed in our Part A application

has never been used and our registration is in the process of being withdrawn.

In regard to the prior or continuing releases described in Number 3 above,
please provide (for each unit) any analytical data that may be available
which would describe the nature and extent of environmental contamination
that exists as a result of such releases, Please focus on concentrations of
hazardous wastes or constituents present in contaminated soil or groundwater.

I certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with 2 system
designed to assure that qualified personnel properly gather and evaluate
the information submitted., Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering
the information, the submittal is, to the best of my knowledge and belief,
true, accurate, and complete. I am aware that there are significant penal-
ties for submitting false information, including the possibility of fine
and imprisonment for knowing violations. (42 U.S.C. 6902 et seq. and

40 CFR 270.11(d))

R. A. Yanz, Terminal Manager
Typed Name and Title

L 3 o 03/03/86
Signature~- Date

REV B-1-85












Piease print or type in the unshaded areas only ‘ _
¥filt—in areas are spaced for elite type, i.e., 12 ckacters/inch F Approved OMS No. i68-R0i75

E TERMINAL MANAGER |3

BEDFORD PARK

EPA Form 35101 (6-80) “CONTINUE ON REVERSE
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v OVER-SIZED DOCUMENT TARGET
. At this point in this file
a large decument,
such as a map
or
engineering drawing

occurred

This type of media is not compatible with this film format,
which would require that the over-sized document be foided

and filmed in multiple frames.

To enable the user to see this over-sized document
as a single entity,

it has been micrefilmed on 35mm £ilm.
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FORM 1 (EPA FORM 3710-1)

CHECK IF ITEM

. ITEM NUMBER ¢ %= MISSING

SII. ?ollﬁtéﬁtlCharactérist;cs ; - o or I
C.*III. Name of Facility '4'. g | f o I
IV, Egéility‘cbhtact" . O

Facxllty‘Malllng Address

A. . Street or P.O. Box - ) , : i

B~  City or Town o s o

c. . State R | I
D. Z;p code |

- VI. Faca.llty Locatlon _ . _
IR Street, Route Number ' o T
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S ST ~ UNITED STATES

¥ ENVIRONMENTAL PROTECTION AGENCY
; %m REGION V
/ 2 230 SOUTH DEARBORN ST

%, ,\\c? CHICAGO, ILLINOIS 60604
4 ot : REPLY TO ATTENTION OF
APR g;t?@& . RCRA ACTIVITIES
Roy E. Liesch, Terminal Manager
GATX Terminals Corporation
P.0. Box 409 '
Argo, I11inois 60501
RE: Interim Status Acknowledgement USEPA ID No. ILDOOS161476

FACILITY NAME: GATX Terminals Corp.

Dear Mr. 'Liesch:

‘This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous Waste Permit Application. It

is the opinicn of this office that the information submitted is complete and

that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information which
indicates that your application was incomplete or inaccurate, you may be requested
to provide further documentation of your claim for Interim Status. Our opinion
will be reevaluated on the basis of this information.

As -an owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local reguirements. '

The printout enclosed with this letter identifies the Timit(s) of the process

design capacities your facility may use during the interim status period. This

information was obtained from your Part A Permit application. If you wish to

handle new wastes, to change processes, to increase the design capacity of existing

processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. - '

As stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a reguest from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questioens
concerning this letter or the enclosure.

Sincerely yours,

P Gl
Karl J. Kleditsch, Jr. FChief

Waste Management Branch

Enclosure

C&: R.ﬁ. Bogan
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[linois Environmental Protection Agency

P.O. Box 19276, Springfield, IL 62794-9276

217/782-6761

Refer to: 0310120008 -- Cook County
GATX Terminal Corporation
ILD005161476
RCRA Part A

February 3, 1988

Mr. H.J. Sanders

GATX Terminal Corporation
67th Street and Archer Road
P.0. Box 409
Argo, I1linois 60501

Dear Mr. Sanders:

Log #A015

This is in response to your request to withdraw the Part A application

for the subject facility.

An Agency review of records and an inspection

of the facility conducted on October 17, 1986 confirms that this
facility should be reclassified as a generator only status and the

Part A withdrawn.

Your I.D. number (ILD005161476} will be retained in case this facility
generates, stores, treats or disposes of regulated quantities of hazardous

waste in the future.

Should you have any questions regarding this matter please contact

Karen Nachtwey at (217} 782-0892.

Very truly yours,

7 G Eailip £y o

Lawrence W. Eastep, P.E., Manager
Permit Section
Division of Land Pollution Control

LWE:KEN:dh/1

cc: Northern Region
Compliance Montioring
USEPA V - Jim Mayka
USEPA V - Mary Murphy
Division File - RCRA Part A
USEPA V - Art Kawatachi
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